FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT 3
CORPORATION
ANMNUAL REPORT

1997 2.

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 857483

1, Corporalon Name

WSMLE ENTERPRISES INC.

©)

Principal Place of Business

Ma:ling Addrass

FILED

Feb 11 1997 8:00am

Secretary of State

RO

G0 WILLIAM WOLFSON C/O WILLIAM WOLFSON
225 W, 4TH STREET 225 W. 34TH STREET
NEW YORK NY 10122 NEW YORK NY 101220048
3. Dale rporated or Qualitied 3&.% iﬂ%ﬁeport
G0571851 | ™08
2. Principal Place of Busingss ﬁ2a. Mailing Address 4, FEl Number Applied For
21| 2| 22237 Not Applicable
Suile, ApL #, 016 Suite. Apt. #, elc. ;
uie. A e e A T 8 5. Certificate of Status Desired ] $3'75 Additional
22 ;I Feo Required
Cay & Stale: | Cily3 State 8. Elaction Campaign Financing $5.00 may Be
;ﬂ n 25& Trust Fund Contribution Added 1o Fees
Zip | Country __p Counry 8. This corporation has liability for intangible tax under s. 189,032,
24] 25 20 |20] Florida Statutes ves [INo

9. Name and Address of Current Ragistered Agent

10. Name and Address of New Reglstered Agent

~WOLFSON, WILLIAM
1

frooacss (g

Bi| Name

Awd

ol

treet Address (B, Box Number is Acceplabie)
%Ai O\ Dk f Comname

“g%rf'lzﬂrw

85

FL

 fe

535 @)

1. Pursuant 1o the provisions of Seclions G07.0607 ad 607.1508, Frorda Slatutes, 1he above-named corporation submits this statement for the purpase of changing its registered

t fraricta. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

office or registered grigpt, or both, in the St

agent | am tﬂar 1 and accept E‘% ; of, Section 607 D505, Florida Statutes, +
SIGNATURE AT St I > - ..acf 7

Si3nid of regpsterod pgent anft e 1 applicably (NOTE: Registered Agenl signature required when reinstating) OATE

12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
[ P ] DELETE 11 TILE [F Change ] Addition
A LEIBOWITZ, MORVIN v 12 NAME
STREET ADDRISS 100 POST OFFICE RD. 1.3 STREET ADDRESS
CiTy-51- 2IP ‘WACCABUG NY 1.4 GITY-8T-21P
L WP§ [ oELETE 21 TITLE [T change T[] aadition
NAME UDELL, EVELYN 2.2 NAME
STREET ADDRESS 151 BAYSIDE DR. 23 STREET ADDRESS
CilY- ST 2P ATLANTIC BEACH FL 2 ACHY-5T-1P
TITLE [T DELETE 31 117LE [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
LY. §T-0F 34, CITY-S$1- 2P
e LI pecete 41TIRE T Cnange T Addition
NAME 4.2 NAME
STREE | AUTIRESS 4.3 STREET ADDRESS
UIy-§1-21F 44 CITY-ST-2IP
ML [J DELETE 5ATITLE ] Crange ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LIY-S1. 2 S4CTY-ST-2P
TILE {JoeLeTe 61 TIMLE [T change 3 Addfion
HAME 6.2 NAME
STREET ADDRESS 63 5TAEET ADDRESS
GITY-51-2° 64 GITY-$7-21P

14. 1 do hareby cerly thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled o1 this annual repert of supplementa: annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

I am ant ollicer or director of 1he oorporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 changed, or on an attachment with an address.

SIGNATURE: .

ki

e/poeii—

"EIGNATURE AND TYPED GF PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR

Date Daytare Frione ¥




